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n'.EB JAN 5 1959?egunrutmn District No. 3_2

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

OF DEATH

(45783

Xo98—-0477292

... Registror's No.

ATE FILE NUMBER

. ,_: _____________ Primary Registration District No_%y)_ .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rnsldancu ha7
. COUNTY - . STATE b. COUNT
- o /a iy Gy ° Arkansa s Hot SpfIs
b CETRY (i aurside corporate limits, give TOWNSHIP only) Inside Limits . C(I:;I'RY g 03 ] Inside Lighits
TOWN-< Loy Ay Yes L1 Mo ] Tom _ Malvern ¢ | rsEwnD
c. FgL‘I;I_IrQAl)\_A%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREE.IS-.S }_l_ {H outside, give location) Reside on Farm
HOSPITA ADDRE
INSTITUTION 104 East Elmo Yes [ No[K
3. :iTAME OF pE,CEASED First Middis Last 4. DS;E Month Doy Yeor
yPpe or print -—
f\ﬁwm L J‘ﬂ /| DEATH < S

5. SEX 6. COLOR OR RACE|[ 7. MARR‘ED LEVER marries[] 8. DATE OF BIRTH =~ 9. AGE {In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
male [+ white WIDOWEDD DIVORCEDD 10_13'_34 2,1:! birthdoy) [ Months | Days Hours I Min.
100, USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond srate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired} INDUSTRY “ USA
ruck Driver Trucking England, Arkansas
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lonnle L Warden {Deceaped Cora Kissee Ilina Sue Fulton Warden

{Yes, no, or unkngwn}

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{If yas, give war or dates of sarvice)

16. SQCIAL SECURITY NO.f 17.

o3I~ L

INFORMANT

Address

‘2% Mrs, Lina Sue F. Warden, Ma%vern

18. "CAUSE OF DEATH (
PART I. DEATH

Condltians, if ony,
which gave rise 1o
obove couss (a),
stating the under-

and ().}

Enter only one cause per line kor {a), (b},
WAS CAUSED BY: i : i
IMMEDIATE CAUSE (a)

%—14..;4/,0,-

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

MML,G ML

!

DUE TO (c)%}j

@,:é; Lobtd, Ao [k

Death occurred at

z lying cause lost.

,9_ PART L. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but not ralated 10 the terminal disaase condition given in PA‘T I (o) 19. WAS AUTOPSY

hi 6 PERFDORMED?

S A ! ve NO

% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) A

w

g

= E] - D PES ;0 & 30(: 8o [ CTED

V| c. ITIMLER?’F Hour  Menth, Day, Year = _w&‘n'm‘

o ] a.m. BY AF‘FIDAV L

g S Dec.5,1958 s éci N X7,
20d. INJURY OCCURRED 20e. fLACE OF INJURY(e.fg., inbc‘o;nbouiho)ma, , TOWN, OR LOCATION COU iTY - . STATE
WHILE AT NOT WHILE arm, foctory, street, office 9., etc. R
WORK L1 AT WoRK Bu.r&flouse / 3

L >

21. | attanded the deceased from . 10 and last saw h im T alive on

m on the date stoted above; and to the best of my knowledge, f{'om the causes stated.

222 GNATURE / 2 ; {Degree or title)

3

22b.

DRESS

A 0:

22c. PATE SIGNED

25 8

Drummond Funeral Home 901 Marshal

|1

.LI'J.DD.LU nuun,

mbalmer’'s Statement ¢n Reverse Side)

(At [ 4

9

/.U‘_.{:J' A’ i

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LO&TIDN {City, town, or county) {State)
REMOVAL (Spwcify)
ria 12-8-58 Bhiidelphia Near Sheridan, Arkansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by _.......... erernaerneresrieseezazeesee PSPPI TPIOPO ST PPLIPLILI , Student Embalmer No. .._........ceeeiee '
q ) LY - -1‘...-: -
working undér my personal supervision.’ : : to

Student cvoviieriiiiiiiirera e e ererenns Signed...........6
Signature of Student Embalmer vz

P. O. Address 7 B Xt &0 om0t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure §

. to comply with the aboge constitutes grounds for revocation of license).
If embalmed by a"STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




